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L As a below nameWventor, I hereby declare that: 
residenc 

HSSS!1 °l fii ?' ^ ^ SO !fj nve, ! tor < if on, y one name is below) or an original, first and joint inventor (if plural names are listed below) of 
the subject matter which is claimed and for which a patent is sought on the invention entitled: 


(office address and citizenship are as stated below next to my name. 


DRUG ELUTING ENCAPSULATED STENT 


COPYOFPAPE^ 
ORIGINALLY FILE * 


!002 as United States Application Number 


or PCT International Application Number and was amended 


the specification of which (check one) 

□ is attached he 
E3 was filed on 
on (if applicable) 

H£S J£S ' h3Ve Unde,S,and thC C ° n,en,S ° f ^ ab0VC iden,if5ed ^^'on, including the claims, as amended by any amendment 

I acknowledge the duty to disclose information, which is material to patentability as defined in Tide 37, Code of Federal Regulation § 1 56 

Prior Foreign Application(s) 

Priority Claimed 
— □ Yes □ No 


(Number) (Country) " (Day/Month/Year Filed) 

I hereby claim the benefit under Title 35, United States Code, § 1 1 9(e) of any United States Provisional application(s) listed below. 


60/275.504 


(Application Number) 


March 13.2001 


(Filing Date) 


(Application Number) 


(Filing Date) 


(Status: patented, pending, abandoned) 


business in the Patent and Trademark 2£S mtewith ' 8 " ^ att0me ^ ents » *~* *is application and to transact all 
Address all telephone calls to Chinh Pham at telephone number (617) 832-1234. 
Address all correspondence to: Customer Id No: 25181 

Patent Group 
Foley Hoag,LLP 
One Post Office Square 
Boston, Ma. 02109-2170 

iSS^f?^ "I' St3tementS made herein of W own knowledge are true and that all statements made on information and belief are believed to be true- 

Full name of sole or firetjnyentor (given name, family name): Clara Baiear 

Inventor's signature: f \ 

Residence: Arlington 
Post Office Address: sa 



Full name of sole or first ii 
Inventor's signature _ 
Residence: Lynnfield. Massa 
Post Office Address: same 


U Additional inventors are being named separately numbered sheets attached hereto. 
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